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 STATE OF MARYLAND 

DHMH 


Maryland Department of Health and Mental Hygiene

201 W. Preston Street • Baltimore, Maryland 21201 


     Martin O’Malley, Governor – Anthony G. Brown, Lt. Governor – John M. Colmers, Secretary                                     

Family Health Administration


Russell W. Moy, M.D., M.P.H., Director – Donna Gugel, Deputy Director

Date

Program Coordinator’s Name

XXXXXX County Health Department
Address
Address
City, MD zip code
Dear [Local Health Department CRFP CRC screening program supervisor/coordinator],
We are writing to ask for your help to repeat the chart review study of colonoscopy reports we initially did in 2007.  As you know, the Colonoscopy Reporting and Data System (CO-RADS) article was published in 2007 in an effort to improve the quality of colonoscopy reporting.  It was hoped that the improvement in quality of reporting, with the measurement of quality indicators of care, would be the first step toward improvement in patient care.  With the analysis of the data from the first study, we found that some information was reported with high frequency (such as the indication for colonoscopy and whether the cecum was reached), whereas other information (such as the adequacy of bowel preparation) was reported less frequently or with ambiguity.  The study has just been published:  Jun Li, Marion R. Nadel, Carolyn F. Poppell, Diane M. Dwyer,

David A. Lieberman, and Eileen K. Steinberger.  Quality Assessment of Colonoscopy Reporting:  Results from a Statewide Cancer Screening Program. Diagnostic and Therapeutic Endoscopy Volume 2010, Article ID 419796.
Following the publication of CO-RADS, many of you sent the article to your colonoscopy providers or included the article with your contract renewals, as part of an effort to educate your providers and to encourage use of the CO-RADS.  The purpose of the new study of Quality Indicators in Colonoscopy Reports is to determine whether there has been improvement in the reporting of certain elements in colonoscopy reports and whether improvement is still needed.  For this, we have selected colonoscopies that were performed since July, 1 2008, where the final diagnosis was either cancer, adenoma, hyperplastic polyp, or other polyp.  From these procedures, we have randomly selected one report from each physician who did the procedure.  This study was approved by the Institutional Review Boards at DHMH and UMB.  
We need your help in order to conduct this study.  Please send us the requested colonoscopy report for the selected client(s) from your jurisdiction.  Instructions are attached along with the enclosed list of colonoscopies from your jurisdiction that we randomly selected for inclusion.

If you have any questions, please call Eileen Steinberger at 410-767-0789 or email at esteinberger@dhmh.state.md.us.

Thank you in advance for your help.  This is an exciting opportunity to collect information on what the doctors are including in their reports.
Sincerely,

Diane M. Dwyer, MD                                              Eileen Steinberger, MD 

Medical Director                                                      Project Director

Center for Cancer Surveillance and Control            University of Maryland, Baltimore 

Department of Health and Mental Hygiene             

Attachment

Enclosure

Attachment

Methods for Colonoscopy Reporting Project

1. DHMH randomly selects colonoscopies for review.
2. LHDs pull the charts of the selected clients, copy and de-identify the report(s), and send the report(s) to DHMH.
3. DHMH or UMB staff review and abstract the information from the reports for the presence or absence of specified items expected to be on colonoscopy reports.

4. DHMH or UMB, staff compiles the abstract forms and analyzes the results.

Instructions for LHDs for Colonoscopy Reporting Project

1. Enclosed is a list of CDB ID numbers and cycle numbers for the colonoscopy reports randomly selected for the study from your jurisdiction.  

2. Pull the chart on each client whose CDB ID is listed on the page.
3. Find the colonoscopy report from the gastroenterologist or surgeon who performed the colonoscopy in the cycle selected.  (If the client with that CDB ID and that cycle number had more than one colonoscopy in a cycle, please select only the first colonoscopy report.) Note:  additional data such as the physical exam or the pathology lab report for this procedure are NOT needed.

4. Because this study is an anonymous review that will neither identify the patient or the physician, copy the report and then delete or obliterate by whiting or blacking out all identifying information such as the patient name, address, county, social security number, physician name, facility name, facility location and any other identifiers that would distinguish the report.  
5. By date to be determined, mail each de-identified report from your list to: 

Eileen Steinberger, MD

Center for Cancer Surveillance and Control-Room 403

Maryland Department of Health and Mental Hygiene

201 West Preston Street

Baltimore, MD   21201
If questions, contact Dr. Steinberger at 410-767-0789 or esteinberger@dhmh.state.md.us
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